MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 363ﬂ0445b5
DO NOT WRITE AMENDED I R:turrunnn Dhmcfrtlo ___,.{é_ﬁ_*}’rlmw Regstration District No. 4;555’ Registrar's No. 2d STATE FILE NUMBER

ON THIS STUB A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcessed lived. If institution: Residence before

a. COUNTY La Cl ed e ) a. STATE M 0, b. COUNTY LaCl ed e sdmirion)
h. CCI)LY (f nuﬂridn fnrporn!n limits, givae TOWNSHIP only) Length of stay in b c. COI}Y Inside Limin
own  VWashington T, 3. 30 yrs. TOWN Conway Yo O Nogd

. :CUOLIS.PT?\MEOOF {If NOT T hosplrel, give location) Inside Limita d, EI')%EREEES (I cutside, give location) Rezide on Farm

msmunomﬁural Route #1 Yes O Mgl Rural Rt, #1 Yenfd Ne D)

3. NAME OF DECEASED Firat Middie Lat
T o et a 4 DATE Month Day

VS 300
Rev. 4/59

! 05'\’().
20 %9

DATE AMENDED

Year

Bada Christing Peters pEATH Dec, 2, 19673

5. SEX 4. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH [ ¥ AGE {lar birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowad [ Divorced O Months Days Hours Min.
female white 3-1-10 | 53 i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and »tate or country) | 12. CITIZEN OF WHAT COUNTRY

f working | f retirod
during °8":'[Sgt ]',s'em' retired) none Laclede CO_MO_ U_S'A_
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Jasper Shlelds .| Levinna Freshour Lawrence Peters
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yor, no, or ynknown) | {If yes, giva war or dates of u
oo N Rl S ot 37| Lawrence Peters,At.l,Conway,Mo.

18. CAUSE OF DEATH (Enter unly one cause per lime Tor {ag (oAU INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: OPSE] AND DEATH
IMMEDIATE CAUSE () &% 44./74_‘.2 %L(:? @&Lt __

DOCUMENT

which gave rise 10
above cause ().
stating tha under
lying cause last

Conditions, if anv,l OUE 70 {b)

DUE TO [¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted tc the terminsl PART Ill. If deceasad was femsle wm
disesse condition given in PART | a) thare a pragnancy in last 90 daysn

'D Yeo1 I ﬂN-' ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART 1 ar PART 11 of item 1B.)
PERFORMED? a 0 a
YESQ NOR] . -

. TIME OF Houl Month, Day, Year 1
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireat, office bidg., eic.)

NOT WHILE AT WORK O
T =/ vV — X TRV I /2 — [

~and last saw hlllve o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

-

iy

. | atlended the deceased from

~

l.);nh occurred &, ? l O P_m on tha date stated sbove, and to the best of my knowledge, from the causes sared.
——

4 22c. DATE SIGNED

22a, SIGNATURE {Degres or title) s | 22b. ADDRESS
3 - l/l /25"

Z3a. BURIAL, CREMAT ; '{ﬂ'b DATE T 23c NAME OF CEMETERY OR CREMATORY - 73d. LOCATION (City, town, ar county} {State)
nmovm I
buria 12-5-63 Morgan Cemetery Morgan,Laclede Co.,Mo.

AL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
JjM Lebanon,Mo. J2-5.1963 4L tLoa L M/-

{Licensed Embalmer‘s Statement an Revarae Side)

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT, OF -

ITEM NO.




-

€86t 2T 930

STATEMENT BY LICENSED EMBALMER

'-I‘hereby_'ceﬁify that the body whose name is recorded on the reverse side of this certificate was embal

or by Student Embalmer No._____

working under my personal supervision. @ /),) %
Sl‘ude[lf : ‘ & Signed

Signature of Student Embaimer 5-74( l

Llcensed Embalmer N§.

DR

* wnh the above constitutes grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
- If this: body is not embalmed, fact should be so stated above.




